for various types of surgery and for radiological and other investigations with reference to the specific conditions commonly encountered. The latter chapters cover postoperative and intensive care, medical conditions affecting anaesthesia, and intraoperative complications.
Equipment used, other than ventilators, is familiar to most Australian anaesthetists and the techniques chosen have proved to be safe and effective. Monitoring methods are simple but mostly adequate. The book is spiced with numerous useful pointers in the practice of paediatric anaesthesia. References are wellselected and provide a good basis to the information presented.
A few criticisms ought to be highlighted. Pollution control is dismissed by the statement that the "T -piece is difficult to modify to reduce pollution". In fact, scavenging of waste gases with this system is easily and efficiently achieved by the use of simple attachments to the open tail of the reservoir bag. In the section on transport of sick neonates, prevention of radiant heat loss from babies in incubators in a cold environment is not stressed. On anaesthesia for pyloric stenosis, pre-induction emptying of the stomach with a large-bore tube is not mentioned. A few notable topics are not covered, such as acute epiglottitis and croup, anaesthesia for children with cystic fibrosis and anaesthesia for correction of tongue-tie and tear-duct probing. These latter situations often present in a general hospital environment. Additionally, infant respiratory distress syndrome is only briefly alluded to, and resuscitation of the newborn and for major trauma and burns are omitted. Some specific areas need special comment. 1. The recommended water-blanket temperature of 37-40°C may impose a burns-risk to a neonate.
2. The formula of 114 age (years) + 4.5 mm for the internal diameter of endotracheal tubes may over-estimate tube size in a large proportion of patients as compared with the formula, 114 age (years) + 4 mm.
3. The oesophageal or praecordial stethoscope, rather than only "indicating that the heart is beating", is a good monitor of the quality of the heart sounds and thus serves as a useful parameter of the adequacy of the circulation. 4. Unlike the experience of the authors, we at the Royal Alexandra Hospital for Children, Sydney, employ halothane as the primary anaesthetic agent for bronchoscopies and have found it extremely effective.
Apart from these observations, however, this publication is very well written and a delight to read. The authors have succeeded admirably in covering a large subspecialty so well in just 167 pages, and in providing, as intended, a booklet eminently suitable for those in general training and for those who occasionally anaesthetise children in a general hospital or are involved with the transfer of sick babies to a specialist centre. It is not, nor does it claim to be, a reference text for the specialist paediatric anaesthetist.
The Circulation in Anaesthesia -Applied Physiology and Pharmacology. Editor, C. Prys-Roberts. Blackwell Scientific Publications; $89.50; pp. 642; 255 x 175. The high standard of this volume is not surprising, considering both the editor as well as the impressive list of contributors from the U.K., U.S.A., Canada and Australia.
The book deals with three main sections: Physiology, Pharmacology and Cardiovascular measurement. It becomes readily apparent that the authors are either practising anaesthetists of high calibre or basic scientists who have worked in close association with anaesthetic departments, as besides dealing with each topic with great detail and in depth, there is always a practical application and clinical orientation. In any areas of controversy, experimental evidence is presented and discussed for both sides.
The chapters are set out clearly, with headings and sub-headings, are easily read and usually end up with a summary. Numerous illustrations help with the elucidation of the text, and the numerous references are quite upto-date (1978) , and besides imperial measurements, s.i. units are used in most chapters as well.
Like most textbooks dealing with a large topic, some omissions are inevitable: the effects of regional anaesthesia as well as the effects of various "shock" states on the circulation have not been dealt with. Also, perhaps the effects of high frequency ventilation have not yet been sufficiently studied to be included. On the whole, this is an admirable attempt at bringing together the vast knowledge of the basic sciences in relation to the cardiovascular system as well as clinical considerations of the effects of anaesthesia.
This book contains something of value for the student and the veteran anaesthetist as well as the researcher. AORIAN Any book on anaesthetic complications deserves the close scrutiny of anaesthetists. This book ranges widely discussing complications arising from the anaesthetic state, incidents provoked specifically by certain drugs used in anaesthesia, side effects induced by anaesthetic manipulations or by surgical operation, incidents arising from errors or from misuse of technical equipment and other side effects. One hundred case reports supplement the text.
Unfortunately the language is stilted and sometimes unfamiliar. Hypopharynx (p. 123), mesopharynx (p. 125), and alcalosis (p. 55) are not immediately obvious. Many unfamiliar trade names are also used.
Most of the cases are pre 1975 and sometimes seem strange. Many patients received ether, some of the intravenous induction barbiturates are unfamiliar and some patients appear to receive large doses of thiopentone (500 mg) compared with today's practice.
The most serious criticism is in the book's failure to use or discuss modern methods of management. Neuromuscular monitoring is not mentioned or discussed in the section on relaxants or respiration. Central venous pressure is only mentioned briefly and pulmonary wedge pressure is missed completely. Dantrolene is not mentioned in the brief discussion of malignant hyperpyrexia.
In discussing difficult intubation the fibreoptic bronchoscope or laryngoscope is omitted. Anaesthesia and Intensive Care, Vol. IX. No. I, February, 1981 Numerous statements and explanations are either outmoded or wrong. Respiratory stimulants are used in Meprobamat poisoning (p. 32). Induction with thiopentone is alleged to have caused hypotension twenty minutes later (p. 42). Air embolism can be eliminated by positive pressure ventilation! (p. 100).
It is unfortunate that this book on a very important subject cannot be recommended.
W This book is a collection of monographs, most of which were contributed by experimental pharmacologists from the U.S.S.R., the U.S.A. and Britain. A considerable part of this work is devoted to the structure, function and metabolism of the autonomic ganglia and the laboratory techniques used to study these structures. A further large segment of the book deals with the chemical structure of the ganglionic blocking agents and their structure-activityrelationships. There are also chapters concerned with the systematic pharmacology and pharmacokinetics of these agents and the ganglionic blocking side effects of some commonly used drugs. Finally, the clinical use of ganglionic blocking agents in the treatment of hypertension and peptic ulceration, and in the induction of hypotension during anaesthesia is discussed. With the exception of trimetaphan, none of the drugs described in the clinical section of the book is available in Australia.
The "Pharmacology of Ganglionic Transmission" is an impressive publication and will, no doubt, be of great interest to academics working in the field of autonomic pharmacology. It is, however, of little interest to clinicians as the days of treating hypertension and peptic ulceration with ganglion agents have passed and the role of these drugs in anaesthesia is now very limited.
